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We N eed Vore and Better Docs

By Joshua Lederberg

“TO MOST AMERICANS,
medical education is as re-
mote from everyday life as
the Ecumenical Council's de-
liberations of
deicide,” said
Greer Wwil-
liams oeff ﬁhe - and
R o ¢ kefeller 5
F o u ndation Man
in a discus-
sion on how to fill the physi-
cian ‘gap which appeared in
Science magazine recently.

Certainly, while the simile
is ironic, the effectiveness of
medical education has the

most direct impact on the

Secience

hedith and happiness of ev-:

eryone.

Do we need more doctors?'

Williams faults “the health
manpower experts (who)

have -begged the question of -

shortage.” But everyday ex-
perience has proved the

point, not only because medi-.

cal progress saves lives of
people who then need more
care, but especially because
our standards of scientific
precision in medicine and
health and longevity have
constantly risen.

“If the entire Nation were
as well supplied as New
York, California and Massa-
chusetts, we would need over
400,000 doctors,
nearly 50 per cent than the
275,000 we have now. But the
figure is perhaps meaning-
less without an analysis of
what kinds of doctors
needed,” Williams said.

The last point is- obscured
by his criticism of an “ivory-
tow#r oonception of scien-
tifia education in medicine, a
setting in which scholars in-
vestgate the diseases of
their patients and render
their ° greatest ‘service

through the discovery and.

imparting of knowledge help-
ful to humanity.”

This quotation is, in fact,'

.the ideal image of several of
the university.centered
, schools, particularly private
institutions, that by general
" consensus set the Nation's
standards in medical educa-
_ ation; Johns Hopkins, Hanr

£

higher by’ C
“tive use of drugs. Many of

are-

. vard, Stanford, Yale, Mlchl

gan and others.

WILLIAMS <CRITICIZES
this concent {for neglecting
the obvious requirement for
craftsmen of medicine—the
troops on the front line—
who are 50 badly needed to
bring the existing art to the
healing of the lame and
diseased. He proposes that
the excellent institutfons ex-
ploit the economies of scale

that might make it cheaper.
to expand existing schoo_ls,

than starting new ones. -

' His approach is already
‘embodied in the guidelines
of existing Federal legisla.
tion, which provides a token
start to support facilities for
medical education. The peril
is, of course, the erosion. of

quality for the sake of num-,_

bers—the willingness to be

_contented with some of the

“good” (as opposed to excel
lent) candidates that Wil
liams feels are now deprived
of a place in medical classes.
It seems 1o me that Wil
liams has contradicted Him-
‘self, He emphasized that the
physician gap counsists of sev-
eral distinot problems, but
‘then pressed for the solution
to the one problem of over-
whelming numbers as a way
to solve most of them.

Much disease now Is iatro-

genie, actually a backwash
of excessive and. impercep-

my colleagues wonder, then,
whether we do not have too
many physicians — too busy
and preoccupied, to evaluate
the churning battery of

drugs thrust at their atten-|,
‘tion via the glossy ‘trade

journals,

We should increase thel

numbers of doctors, if that

would give back to the indi-|;

vidual physician the time he
needs to follow his con-
science in constantly relearn-

ing contemporary medicine.,

. problems.

.standards,
new forms and providel
academic leadership for thej

This is surely a better answer

“than making the Food and

Drug Administration the doe-
tor's parole officer.

We must be careful to rec-
ognize that providing medi-
cal education causes several
y Different institu-
tions must innovate their
‘styles and find their roles if
the system is to remain in-
tact. The coexistence of an

elite Harvard College d:

ge an . stitutions is probably the
. most effeotxve way to pursue
'_ﬁhis inquiry. . .

huge state universities
creates no paradox. The
smaller Institutions can get
eéxperiment with

rest of the. system...

- OPEN DEBATE on the
goals and principles of medi-

cal education is overdue, if.

only for public understand-
ing. It may also help to ex-
pose some of the rigidities

" that historical guild attitudes

have imposed, which inter-
fere with the discrimination
now needed for application
’to the ‘wide- variety of func-
tions  for which = medical
training is relevant. -

The diversification of style
and goal among different in-
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